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GENERAL

Because of the complex nature of EMS in Texas and the lack of required responsibility on the part
of any geo-political entities to provide EMS to their population, the bureau may grant an
exception to any of these policies based on specific circumstances.

Funds will not be disbursed to counties that do not submit a report from the previous year until
the complete report is submitted. Additionally, EMS providers that do not submit areport from
the previous year will not be eligible for fundsin the current year until the report is received. If a
report isreceived after 12/31/99, FY 00 funds may not be available to the county/EMS provider.
EMSRAC ALLOTMENTS

Regional Reqistries

It is expected that RAC regional registries will submit at |ease the essential data set to the state
trauma registry for each provider submitting data.



Eligibility of EMS Providers Participating on Other than their Aligned RAC

If an EMS provider is licensed in or contracted to provide emergency medical servicesin a
county that is contiguous with a neighboring TSA, that EMS provider may participate on either
the RAC for the TSA of their county, or the RAC for the neighboring TSA. Participation on
both RACs is encouraged.

If an EMS provider is contracted to provide emergency medical services within a county of any

one TSA, and their provider license reflects another county not in or contiguous with that TSA,

that provider must be an active member of the RAC for the TSA of their contracted service area
and meet that RAC’ s definition of participation.

Eligibility of EMS Providers in Counties Other than their County of Licensure

Providers seeking funds for services provided to counties or partial counties other than the onein
which they are licensed must be able to provide proof that they have a contract with those
counties or aletter from the county acknowledging that the organization routinely provides
emergency medical servicesin that jurisdiction. The contracts or letters must be dated prior to
8/1/99.

Contracts or letters of agreement must, at a minimum:

1. indicate that the EMS provider is providing emergency 911 or transfer services for the
specific county;

be on letterhead of either the county or the provider;

have an ending date;

be signed by both parties;

be notarized; and

have endorsement of the county commissioners court.
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Air Ambulance Providers must meet the same requirements as ground transport EM S Providersin
order to be eligible to receive funds from a specific county other than the county in which they are
licensed (i.e. acontract or letter of agreement with that county to provide emergency scene
response or emergency transfers which must have been in effect prior to 8/1/99).

Eligibility of EMS Providers Licensed in Geo-poalitical Sub-divisions that Cross County Lines

EMS providers with geo-political sub-divisions whose borders cross county linesand EMS
providers who have contracts with those geo-political sub-divisons may be eligible for funding
in al involved counties. The following instances will be considered eligible in every county
which contains the geo-political bordersin question:



. Municipa emergency medical services providers.

. Any provider whose services are defined using School District Boundaries

. Any provider that servicesis defined using Emergency Service District (ESD) Boundaries
. Any provider that services is defined using Hospital Boundaries

. Any provider that servicesis defined using Utility Boundaries

. Any provider that servicesis defined using Prison Boundaries

. Services not meeting the above, and whose routine service is provided in more than one

county will be evaluated on a case to case basis.

“Pooling” of EMS funds

EMS providers may choose to “pool” or contribute funds for a RAC specified purpose. To
establish a reasonable audit trail, the providers should be given areceipt from the RAC indicating
the purpose of the pooled funds (i.e. training program, regional registry, etc.). The report back to
the county should also reflect thisinformation. Words like “donated” to the RAC should be
avoided.

UNCOMPENSATED CARE ALLOTMENT

Disbursement of this allotment will be a competitive process. All designated trauma facilities will
have an opportunity to submit a proposal. Proposals will be evaluated based on, but not limited
to, completeness; need; amount of uncompensated trauma care; impact of uncompensated trauma
care on the facility; participation in the trauma system, including the state trauma registry.
Contracts will be developed with successful applicants to reimburse a portion of the
uncompensated trauma care delivered during the timeframe of March 1, 2000 to August 31,
2000. Minimum funding level will be $2,500.

EXTRAORDINARY EMERGENCY ALLOTMENT

Proposals for the current fiscal year will be accepted anytime up to June 30, 2000. Proposals
recelved after that date each year will be considered for funding in the next fiscal year.

Proposals will be evaluated based on impact to the regiona or statewide EM S/Trauma System.
Input from the TDH regional EMS personnel will be strongly considered.

All applicants will receive notification that, if they are not funded immediately, their proposal will
be reconsidered at the end of the fiscal year if funding is still available. All applicants that are not
funded will receive notification at the end of the fiscal year.

Proposals that are not considered to be an emergency will be provided with a packet of other
possible funding resources.



